2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED
DOCUMENT # 217076 Apr 10, 2006 08:00 AM
boEstyNeme = Secretary of State
TAMPA BLUE PRINT COMPANY, INC.

- - - -

Principal Place of Bu'a;!ess __ Mailing Adgrass
1319 FLORIDA AVENLE 1319 FLORIDA AYENUE
e e l I[m IEII lu" mll ml ﬁl lm m II‘“ Im‘ “[u mn I]Ium u l“l
Z. Principai Place of Busmness 3. Makaig Address
' Suie. Apt. 2, e i 1 Suite, Apt. #, et 1st MOORE CR2E034 (10/05)
City & Stale Cily & State T 4. FE Numoer [ Applied For
859-0855185 U Tnoe Apphosis
& Couniry Zip Counlry 5. Centificate of Slalus Desired [ ?g‘gesqj;f:;“‘ma'
| e .,,,,J-:,"ﬂ"‘iﬂ,‘ld Address of Current Reglstered Agent 7. Name and Address of New Registered Agent ) o
Name

aﬁlalgﬁgh!'és-r AMPA STREET - - - Bhreet Address {P.O tox Number s Not Agpeplable)
TAMPA FL 33502 ) -

B Ciy FL J ZipCade

B The aEgveTn?a;é& _e-n_&'ny submits s statement for the purpose of changing Ms registered office or registered ageont, or bath, in the State of Flaaaa. | am famihar with, and accept
e culigalans of registered agent.

SIGNATURE

Stgnutuce, [yped O Prtlied fama of ATSTEreq agent an ilie [ abpacatic TNETE Regilorod Agert SIGRaws impmsn when 1ensising) oATE

B FILE NOW!! FEETS 15000, - | ; Elecian Cam inanci :
; e Ve . pagn Financing $5.00 vay =
Aftes May 4 2096 Fee Will 3& $55 'OQ Trust Funo Contnbuton. £ Added to Fees

Make Check Payable to Florda Department of State

10. OFFICERS AND DIRECTORS ] . ADUITIONS /CHANGES 10 GEFICERS AND DIRECTORS 1N 11

iz PSD [ peles TTE Tl Crange [ At
NAVE LIPPE, STEWART HARA

STREETADDILSS 11508 5. DE SOTO AVE - STRCET AGORESS

Ly -88-Ip TAMPA FL Y- 57- 21

e ™ 3 elete T O Changs T AL
NEML CLAMON, PAULA o HANE L000N04388031 '
STRELT ADDRLSS | 409 EL GRECO DR STREET ADDRESS 04./22/06-80082-005 150,00
coY-5T-2P {BRANDO FL ) COFY-§3- 11

L £ peete e : ) £ Crange [ An
NARK NAME

STREE L AUUPLRS STRLET ADDRESS

CHY-31-21P Cify -S7-411

TME 7 petele TifE [ Changs  [] Asaiic
HAME SAME

STREE T ADCHR 55 STAELT ALDRESS

Siv-81-oF Ly -gr-2¢

FilLe 3 peste THEE [} Clanga [} adeita,
HAME . HAME

SIBEL T ADURESS STRELT ADORESS

CITY- 81 217 Cify-51- 2P

I3 1 etste el [ Gleage [T asm
NAME HAME

STNEL} AUDHESS SIREET AOORLES

CHY-51-IiF 1 CliY-ST-21P

12, 1 hereby certily that the infarmation supplied with this hing does not qually for e exemptops contaned m Sechon 119, Fionda Statules. 1 further carily thal ihe nfoumalion
inckcated on tis report or supplemental report is true and accurale and thal my signature shall have the same ‘egal effec! as if made undar cath, thak [ am an officar or directar
ot the corporation of the regeiver of rustee empewered jo execule this repor as required by Chapter 607, Florida Statdtes; and that my name appeears in Block 10 or Block 11

if changed. or an an atizchment withr an address, wih all other fike empowered.

SIGNATUREMM Lavrn Slhams ] ’31:’0 t(’ C zt

SRR A VI A MY TV LA RAE omE Coprm o B B P BT P -




